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DIET IN PREGNANCY.* 
BY 


J. A. Nrxon, C.M.G., M.D., F.R.C.P., 
Emeritus Professor of Medicine in the University of Bristol ; 
Consulting Physician to the Bristol Royal Infirmary, 
and Southmead Hospital, etc. 


New physiological facts about food travel slowly and 
long delay is apt to occur before they are applied 
practically. The outstanding instance is the length of 
time which elapsed between Lancaster’s ! demonstration 
of the value of oranges and lemons, and the general 
adoption of their use in the prevention and cure of 
scurvy. It is hard to realize that Lancaster persuaded 
the East India Company to issue these fruits or their 
juices as a routine item of victualling on all their 
ships by the year 1600! 

The time has come for inquiring whether the present- 
day dieting of pregnant women is in accordance with 


* A paper read before the Bristol Medico-Chirurgical Society on Wed- 
nesday, April 12th, 1939. 
N 
Vou. LVI. No. 213. 
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present-day knowledge. There is a mass of evidence 
showing that pregnant women in Great Britain suffer, 
at all income levels, from dietary deficiencies. 


CALORIES. 


The average calorie-requirement of an active non- 
pregnant woman amounts to 2,500 calories daily. 
During the first four months of pregnancy it is probable 
that no increase is called for. In the later months 
there may be a greater expenditure of energy, particu- 
larly if the woman continues to perform active house- 
work. The calorie-intake should be gradually increased 
after the fourth month, until at the end of the ninth 
month the total calories should be about 20 per cent. 
higher than at the beginning of pregnancy. McCollum 2 
has drawn attention to some pertinent observations on 
the metabolic rate during pregnancy. In the first few 
months the basal metabolic rate falls very slightly, 


until in the fifteenth week it is about 1.5 per cent. 
below the Harris-Benedict standard for a woman of 


the same height and weight. Then the rate steadily 
rises until a few days before delivery, when it is about 
23 per cent. above that in the fifteenth week. Now 
a woman’s gain in weight during pregnancy is about 
15 per cent., which would normally correspond with 
an increase in metabolism of only 5 per cent. instead 
of the 23 per cent. observed. It is evident that the 
foetal tissues and their adnexa have a higher specific 
metabolism per unit of weight than that of the 
unencumbered woman. McCollum goes on to say that 
“all authorities are agreed that the pregnant woman 
requires for her nutrition nothing other than those 
nutrients which she requires in the non-pregnant state, 
but that she needs more of everything, particularly 
more energy, protein, calcium, phosphorus, iron and the 
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vitamins.” McCollum’s “all authorities” may include 
physiologists, bio-chemists and students of nutrition, 
but is it true of the medical profession ? McCance# 
and his co-workers hold that the advice of present-day 
obstetricians and gynecologists (in Great Britain at any 
rate) is being questioned and challenged by experimental 
scientists. The scientists demand that a healthy woman 
should be so fed that she may be able to provide for the 
requirement of the foetus and finish her pregnancy 
without any demand upon her own resources. 

The League of Nations Technical Commission * has 
made recommendations which are almost revolutionary 
in character, especially as regards the optimum 
protein intake. The following is a “specimen” diet 
recommended for pregnant and nursing women. 


A. PRoTECTIVE Foops. 





Amount. Notes. 
grams. 
Milk .. a =f ad 1,000 | 
Meat, fish or poultry ae 120 Lean meat. 
Eggs, one e ne ee 50 
Cheese as ne SP 30 | Cheddar. 
Green or leafy vegetables .. 100 3 
Potatoes és ea a 250 
Legumes, dried Pe eis 10 | Beans. 
Cod-liver oil .. a = 3-5 
os , ae a One orange or 1 oz. | 
Vitamin C from raw fruit f aig ad 9 
lemon juice or 2 oz. 
or raw vegetables. gis 
tomato juice. 





B. SUPPLEMENTARY ENERGY-YIELDING Foops. 





Amount. Notes. 








Cereals: White or whole- 


| grams. 
| 
meal flour. | 








| | Phos- 
Calories. Protein. | Calcium.} phorus. | Iron. 
| grams. | grams. | grams. | mgm. 
| & 














This diet yields .. ..| 3,440 | 105 | 1-6 2-0 | 10-2 
McCance and his co-workers | | 
suggest a lower daily in- | | 
take except of iron my | 2,500 | 90 | 1-é 
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PROTEIN. 


It will be seen that the League of Nations recom- 
mendation is an intake of 1 gm. per kilogram during 
the first three months of pregnancy (the same as for 
a non-pregnant adult) and 1.5 gm. per kilogram during 
the last six months. Milhorat,® in discussing 
McCollum’s paper, observed that the composition of 
foetal proteins is different from that of maternal 
proteins ; different combinations of the indispensable 
amino-acids are required. The protein molecule cannot 
be transported as such from the maternal to the feetal 
structures. It must be broken down into the amino- 
acids and re-synthetized into the foetal proteins. In 
order to secure the necessary amounts of the indis- 
pensable amino-acids, he suggested that more maternal 
tissue is broken down than is used in the actual 
synthesis of the foetal proteins. McCance et al. point 
out that from the fourth to the ninth month various 
workers have demonstrated a maternal storage of 
nitrogen far greater than the needs of the foetus and 
adnexa. This nitrogen-retention has been shown to 
vary directly with the intake. Strauss considered that 
toxzmias of pregnancy could often be traced to a low 
protein intake and could be improved by a greatly 
increased protein intake. Milhorat observed that in 
bitches fasting during pregnancy led to excessive 
destruction of maternal proteins with a nitrogen 
excretion at least 50 per cent. higher per kilogram of 
body-weight than during the non-pregnant state. 

High protein intake cannot be as harmful to 
healthy woman as some obstetricians think, for the 
Eskimo woman continues throughout pregnancy to 
take the high protein diet customary in the country 
where she lives. 

McCance e¢ al., in their studies of diets of pregnant 
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women by the individual method, found that the 
intake of total protein and of animal protein rose 
convincingly with income; and it is interesting to 
note that in each income-group except the lowest 
the maximum protein intake was considerably higher 
than 1.5 gm. per kilo. of body-weight, and that 
the average in each group except the two lowest 
approximated to the League of Nations allowance of 
1.5 gm. There is perhaps a small proportion of 
pregnant women in whom symptoms of threatened 
toxemia warrant a restriction of protein during the 
later months of pregnancy, but there is no physiological 
justification for advising as a universal plan diets 
that are actually deficient in protein. Yet even 
amongst the laity the fear seems widespread of eating 
meat, eggs and cheese, or even of drinking milk during 
pregnancy. Without a study of the chemistry of the 
blood a general application of low-protein feeding is 
unnecessary and may be dangerous. If the phosphorus 
and uric acid content of the blood are above normal, 
some caution about the protein intake is necessary, 
but women with a high blood cholesterol, low urea 
nitrogen and normal blood phosphorus and uric acid 
are benefited by larger amounts of protein. 


CALCIUM AND PHOSPHORUS. 


From the twenty-eighth week of pregnancy up to 
full term the mother has to supply the foetus with 
25 grams of calcium and 15 grams of phosphorus. 
The optimum Ca: P ratio for human nutrition has 
not been ascertained. For rats a ratio of 1 is near the 
optimum when the calcium level is 0.49 per cent. of 
the diet. Cox and Imboden,® who carried out the 
experiment on rats, tentatively suggest a calcium 
requirement for human adults at 1.37 gm. daily. 
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The League of Nations Technical Commission place it 
at 1.6 gm., McCance et al. recommend 1.5 gm. 
Norwegian investigations showed that towards the end 
of pregnancy the calcium need of the mother rises to 
1.6 gm., which means about 24 pints of milk. The 
phosphorus intake advised by the League of Nations 
Technical Commission and by McCance et al. is 2.0 gm. 
daily. Phosphorus is present in so many ordinary 
foods that it is rarely deficient. If the diet of the 
pregnant woman contains adequate milk and green 
vegetables she will usually secure sufficient Ca. and P. 
But in order that these elements shall be properly 
utilized sufficient Vitamins A and D must be supplied. 
Another factor which affects calcium and phosphorus 
metabolism is worry. A deficient supply of calcium 
will cause a mother to sacrifice that in her own tissues to 
the needs of the foetus. When the calcium deficiency 
is very great osteomalacia may result, and_ this 
deficiency may be due to shortage of fats and 
Vitamin D, not to an absolute lack of calcium. Lesser 
defects are more common: they are manifested by 
increase of dental caries during pregnancy, by muscle 
soreness and weakness which interfere with the 
performance of ordinary activities and are unrelieved 
by rest during the day or night. Sometimes severe 
muscular spasms and cramps make it impossible for 
the pregnant woman to sit or lie for any length of 
time in one position. 

The best sources of calcium are milk and cheese. 
Abundant supplies of Vitamin D are required, and it 
must be remembered that the needs in pregnancy depend 
in some measure on the amount of sunshine enjoyed. 
A teaspoonful of cod-liver oil daily (containing about 
300 international units of Vitamin D) is recommended 
by the League of Nations Technical Commission. 
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TRON. 


Tron is another substance which the mother has to 
supply in relatively large amounts, and there is ample 
evidence that deficiency of iron is widespread. 
Nutritional anemia is a common disease amongst 
pregnant and nursing women. It is almost impossible 
at present to give exact figures for iron requirements 
during pregnancy. For the adult man Sherman?” in 
his latest researches places the daily requirement at 
12 mgm., and the needs of the pregnant woman are 
higher, probably about 20 mgm. But the iron of foods 
is not all available: for instance, only about 50 per 
cent. of the iron in wheat, oats and yeast is physio- 
logically available. McCollum points out that ascorbic 
acid seems to be necessary for iron utilization and that 
Vitamin C deficiency may be partly responsible for 
anemia in pregnancy. At any rate it is fairly definitely 
proved that when iron is supplied together with 
abundance of fresh fruit and vegetables anzemic 
patients respond more readily. Hence it is advisable 
to give during pregnancy a variety of foodstuffs rich 
in iron such as meat, egg-yolk, fruit and vegetables. 


IODINE. 


Iodine deficiency in the diet of pregnant women may 
be of great significance. The demands of the foetus 
are small but imperative. <A certain minimum is 
necessary to prevent cretinism and goitre, and in some 
regions it may not be supplied in the food obtainable. 
Among natural foods sea-fish is the only rich source of 
iodine and it ought to be included in the diet of all 
pregnant women once or twice a week. Cod-liver oil 
is the richest source of iodine in any food, but herrings 
rank high and are palatable. In districts where 
endemic goitre is prevalent iodized salt may be used 
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(1 part of sodium iodide in 200,000 of sodium chloride) 
bearing in mind that in cases of nodular or adeno- 
matous goitre iodized salt may produce symptoms of 
thyro-toxicosis. 


VITAMINS. 


Vitamin deficiencies are common in the diet of 
pregnant women, particularly deficiency of Vitamin D. 
Vitamin A deficiency is probably rare in this 
country: 2,000 to 4,000 international units is a safe 
daily allowance for an adult and in pregnancy higher 
amounts may be necessary. It is present in many of 
the commoner foodstuffs such as cream, butter, liver 
(especially of fish and sea-birds), animal fat (except as 
a rule lard), egg-yolk, green leafy vegetables and 
carrots. Ordinary cooking temperatures scarcely affect 
Vitamin A. 

Vitamin B, may sometimes be deficient in cases 
of hyperemesis gravidarum, anorexia, and the poly- 
neuritis which occasionally complicates pregnancy. § 
Plass and Mengert® have remarked that the recent 
tendency to force a high carbohydrate diet on patients 
with vomiting of pregnancy exposes them to a risk of 
Vitamin B, deficiency. In cases of persistent vomiting 
Vitamin B, can be administered parenterally. 

The polyneuritis of pregnancy resembles, both 
clinically and pathologically, that of alcoholism and 
beri-beri. 

The important part played by Vitamin B, in carbo- 
hydrate metabolism should not be overlooked. 

Vitamin C.—Reference has already been made to 
the influence of Vitamin C on iron-assimilation. It 
also reduces the blood-coagulation time, a matter of 
great importance to the obstetrician. 

Vitamin D.—The necessity for adequate supplies of 
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Vitamin D has been discussed in connection with 
calcium utilization. Its importance in the prevention 
of rickets in the offspring and in the production of 
normal dentition must also be borne in mind. 

Vitamin E is apparently necessary for the normal 
development of the foetus and the completion of 
pregnancy. Its deficiency is likely to result in abortion, 
and may be responsible for some cases of habitual 
abortion. It is present in whole milk, seeds, green 
leafy vegetables, most vegetable oils (especially wheat- 
germ oil), whole wheat, egg-yolk, beef and ox liver. 
Its sources are so numerous and the supply so abundant 
that deficiencies are probably rare. 

Vitamin K is known as the antihzmorrhagic factor, 
and probably acts on the liver, where the reactions 
essential for the production of pro-thrombin proceed. 
This vitamin is present in the fat of pigs’ liver and also 
in green vegetables, particularly spinach. Little is 
known of human deficiencies of Vitamin K. 

Many of the foregoing considerations are at 
present theoretical and require the test of practical 
application. 


EXPECTANT MOTHERS AND SPECIAL NOURISHMENT. 


Some striking facts suggesting that well-fed mothers 
are less liable to puerperal infection than the under-fed 
and that they show a much lower death-rate have 
been brought to light by the nutrition scheme for 
expectant mothers carried out by the National Birthday 
Trust Fund (at first) and by the Research Committee 
of the Joint Council for Midwifery (since April, 1937). 
Lady Rhys Williams, Honorary Secretary to the Joint 
Council, has kindly furnished the following table, 
setting out the results obtained during the period 
Ist July, 1937, to 31st March, 1939. 
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The table of results for the earlier period, published 
by the National Birthday Trust Fund and quoted in 
Parliament in 1938,1° exhibits a similar advantage 
to the mothers receiving special food, although the 
table is not constructed in an identical way. 


The Research Committee of the Joint Council is 
very cautious in drawing conclusions from these 
figures. In the Interim Report the possibility of 
other factors contributing to the apparent superiority 
of the “fed” mothers is admitted without hesitation. 
Nevertheless there seem to be some grounds for 
questioning and challenging the advice of present-day 
obstetricians and gynecologists. Further investigations 
into the true facts are imperatively needed. Is it a 
fact that the perils of maternity can be lessened by 
any modifications in the diets of expectant mothers ? 
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THE PREVENTION 
AND TREATMENT OF PROLAPSE. 


BY 
H. J. DREw SmyTueE, M.D., M.S., F.R.C.S., F.R.C.0.G., 
Professor of Obstetrics, University of Bristol ; 
Honorary Obstetrician, Bristol General Hospital. 


THE Medical Practitioner has often been accused of 
causing, by bad midwifery, the majority of cases of 
prolapse ; the Obstetrician, of being also a gynecologist 
in order to repair his mistakes. A certain number of 
cases of prolapse are the result of dealing with obstetrical 
difficulties, but the great majority will occur however 
careful the delivery. Women who in the non-pregnant 
state have lax abdominal muscles have lax muscles 
of the pelvic floor, and are therefore liable to prolapse 
even after a first confinement. The visceroptotic 
woman, who has frequently a congenital retroversion, 
and the obese, whose muscles are weakened by deposits 
of fat, are both liable to prolapse. Coughing and 
straining due to chronic bronchitis and similar disorders 
are often direct causes of prolapse. 

There are two points in the delivery of the child 
which I should like to impress upon you as frequent 
causes of prolapse which can be avoided. The first 
is the premature application of forceps, namely 


before full dilatation of the cervix. When the cervix 
177 
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is fully dilated, the bladder, the cardinal ligaments 
and supporting tissues of the bladder are drawn up 
into the abdomen out of the way of the descending 
head and offer no resistance. If the cervix is not fully 
dilated these tissues are drawn down in front of the 
head and in consequence the supports are unduly 
stretched and torn. The result of this is uterine 
descent and cystocele, quite apart from the possible 
production of a cervical tear. Therefore, do not put 
on forceps until the cervix is fully dilated, unless 
maternal or foetal distress demand interference. 

The second point is, do not leave the head too 
long on the perineum if it is not advancing. The 
result of prolonged pressure is separation and stretching 
of the levator ani and superficial perineal muscles, 
which may never return to normal, and a rectocele is 
produced. You may as the result of holding the head 
on the perineum for a long time manage to keep the 
perineum intact, but in spite of this a rectocele forms 
later. It is rare to see a severe degree of prolapse 
with a complete perineal tear, whereas many cases of 
procidentia uteri and rectocele occur with an intact 
perineum. My advice is to do an episiotomy and deliver 
the head in all cases of undue delay on the perineum. 
The episiotomy must be accurately sutured at the end 
of labour. 

Retroversion is a frequent complication of the 
puerperium and is usually due to subinvolution, or 
a previous congenital or acquired retroversion. Retro- 
version occurring during the early months of pregnancy 
will recur almost certainly during the puerperium. 
Sudden disappearance of the fundus on abdominal 
examination usually indicates a retroversion. Every 
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patient should be examined vaginally about the tenth 
to twelfth day of the puerperium for this displacement. 
If retroversion is found, the displacement should be 
corrected and a pessary of the Hodge type inserted. 
The pessary should be worn for approximately three 
months. Long-standing retroversion will never be 
cured by a Hodge pessary. In the majority of cases 
retroversion causes no symptoms ; it is the complica- 
tions of retroversion which cause symptoms. If 
symptoms are present, then operation is indicated, 
namely shortening of the round ligaments. 

In considering the cases of uterine descent, cystocele 


and rectocele require appropriate vaginal repair. Ring 
pessaries should only be advised in cases of minor 
degree during the child-bearing period. All other 
cases of prolapse should be treated by operation. 
In the major degrees of prolapse the most satisfactory 


is the Fothergill or Manchester operation, in which 
the uterine ligaments are exposed by amputation of 
the cervix. These ligaments are shortened in the 
reconstruction of the cervix, and the anterior and 
posterior vaginal walls are repaired as in the older 
operations. In a certain number of cases in which 
the lesion is mainly a large cystocele in a woman 
past the menopause, with very little descent of the 
uterus, the interposition operation is of great value. 
In this the body of the uterus is interposed between 
the anterior vaginal wall and the bladder and forms an 
excellent support. The uterus must be of such a size 
that it will be sufficient to fill the gap. A senile 
uterus is of very little use. 

In older women, where the above-mentioned opera- 
tions are contra-indicated, Le Forte’s operation may 
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be employed. This consists in uniting the anterior 
and posterior vaginal walls from just below the cervix 
to the vulval orifice. Two lateral channels are left 
on either side for the escape of discharge. No woman 
should be advised to go through life with a prolapse 
or pessary when operation offers such a high rate 


of cure. 





BASAL NARCOSIS.* 


BY 
EK. G. BRADBEER, M.R.C.S., L.R.C.P., D.A., 


Honorary Anesthetist, Bristol Royal Infirmary; Lecturer in 
Charge of Department of Anesthesia, University of Bristol. 


BASAL or pre-anzsthetic narcosis is the procedure 
by which we are able to modify or eliminate the 
immediate pre-operative apprehension felt by the 
patient during his transport to the anesthetic room, 
and the fear of the actual induction of anesthesia. 
[t also permits the choice of weaker and less poisonous 
anesthetic agents for the maintenance of adequate 
anesthesia. 

The possibilities of this procedure were first visual- 
ized in 1869 by a French physician, Claude Bernard, 
who was the first to give a hypodermic injection 


of morphine as a basal narcotic before administering 
ether or chloroform. As with the methods of anesthesia 


itself, however, very little further real progress was 
made until the last twenty or thirty years. During the 
past ten years it has become the exception to 
administer an anesthetic without some form of basal 
narcosis, except where circumstances contra-indicate. 
The chief contra-indications are (1) insufficient staff for 
adequate supervision of a large number of operation 
cases during a lengthened recovery-period, and (2) 
the condition of the patient. 


* A Bristol University Post-graduate Lecture. 


Vou. LVI. No. 213. 
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RISKS. 


At the outset I would like to give a word of warning. 
Let us not in every case adopt this procedure and try 
to secure complete oblivion before commencing the 
anesthetic proper, without carefully considering any 
possible risk to the patient’s health, and indeed to 
life itself. Do not lose sight of the primary object 
of the method, which is to eliminate apprehension, 
and so to reduce psychological shock. It may be 
very spectacular to render every patient completely 
unconscious before leaving the ward, but in order to 
do this we must administer full doses of the drugs, 
and in doing so we may find ourselves confronted 
with risks which place the patient in a precarious 
position. 

These risks fall into two categories. (a) Where the 
patient’s reaction to the drug is normal. (b) Where the 
patient has an idiosyncrasy to the drug. 


Normal risks. 

1. Obstruction of airway. Respiratory depression 
is a prominent feature of most of the basal narcotics, and 
this, in combination with the possibility of relaxation 
of the jaw carrying the back of the tongue on to the 
posterior pharyngeal wall, may produce a partial or 
complete asphyxia without much visible respiratory 
effort on the part of the patient. So that it is of vital 
importance that a_ skilled nurse should be in 
uninterrupted attendance until the patient has 
recovered consciousness. The deeper the basal narcosis, 
and the more toxic and longer-acting the general 
anesthetic chosen, the longer will be the post-operative 
period during which the patient is subject to this 
hazard. The minimum amount of narcotic should be 
used to effect the required result, followed by anesthesia 
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by one of the quickly eliminated, non-toxic gaseous 
anesthetics. 

2. Reduced pulmonary ventilation. Owing to the 
respiratory depression, deficient aeration of the lungs, 
particularly if of long duration, may lead to pulmonary 
complications. 

3. The drug is irretrievable. The narcosis, which 
may have been satisfactory before commencement of 
the anesthetic and the operation, may become danger- 
ously deep if shock develops during the operation, or if 
there has been undue hemorrhage. The anesthetic 
may be discontinued, but not so the basal narcotic. 

4, Liver damage. Drugs of the barbiturate 
group and avertin are detoxicated in the liver, and 
are unsuitable in cases in which there is deficient 
liver function. 

5. Injury. Occasionally, during the recovery 
period, no matter what the narcotic used, there may 
be violent restlessness, during which the patient may 
cause himself some injury, e.g. through falling out of 
bed. Here again we must be able to rely fully on a 
competent nurse to watch the patient, and to administer 
a suitable sedative if necessary. Another risk is that 
the patient may waken and appear quite rational, but 
actually may be in a state of amnesia and not 
responsible for his actions, and will still require observa- 
tion. 

One case is reported in which the patient awoke in 
this condition and asked for a cigarette; the nurse, 
satisfied that he was awake, allowed him to light a 
cigarette and then left the room. On looking into the 
room shortly after, she found the patient fast asleep 
and the bed-tablecloth ablaze. The patient subse- 
quently had no recollection of either asking for or 
lighting a cigarette. 
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Another case occurred in my own experience some 
years ago, in which I administered pernocton to a lady 
before an operation for abdominal hysterectomy. The 
anesthetic was administered and the operation per- 
formed without incident. When she awoke about three 
hours later, she held intelligent conversation with the 
nurse, who was satisfied that she was awake and so left 
the room. On looking in five minutes later she found 
the patient out of bed and dressing to go home. She 
was put back to bed, and fortunately no complications 
arose. Here again on the following day the patient had 
not the slightest remembrance of her escapade, and had 
thoroughly enjoyed her anesthetic. 

Idiosyncrasy.—Some patients are unduly susceptible 
to certain drugs, so that average doses produce deep 
narcosis, and all the dangers in the first category 
are exaggerated. If the more toxic drugs are being 


used, they should not be administered in full doses 
until the response to a modified dose has _ been 
observed. It has been noted that allergic patients 
are sometimes found to be unduly sensitive to the 
narcotic drugs. 


ADVANTAGES. 


The advantages of basal narcosis are :— 

1. Psychic shock reduced. 

2. Subsequent anesthesia may be maintained with 
gas and oxygen alone. If it is necessary to use ether 
or chloroform for further relaxation, small amounts 
only are necessary. So that ether, instead of being the 
main anesthetic, is an accessory. 

3. Immediate after-pain is lessened. 

4, Post-operative vomiting is less frequent, owing 
largely to the smaller amount of ether or chloroform 
used. 
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ADMINISTRATION. 


I believe that in the majority of cases mild hypnosis 
is all that is needed, that is, for the patient to arrive in 
the anesthetic room sufficiently drugged to be in that 
happy state of not really caring what happens next. 
Actually in a large proportion of cases, where a 
moderate dose of the drug is administered, the patient 
may be apparently awake and yet is completely 
amnesic and has no memory of leaving the ward. 
However, each patient must be seen by the anesthetist 
before the day of operation where possible and the drug 
and dosage in each case must be adjusted according to 
temperament, general condition, and the anesthetic to 
be subsequently used. 

Temperament.—A small percentage of patients 
prefer not to have basal narcosis. In these cases it is 
as well to withold it unless it is considered to be essential 
to reduce the amount of inhalation anesthetic to a 
minimum. A large number like to have basal narcosis, 
but do not mind if they are not completely unconscious, 
A considerable percentage express the wish that they 
would definitely like to know nothing after leaving bed. 
The members of a small group get into a panicky 
condition of mind, and with these one feels that one 
must be certain that they are quite unconscious before 
they leave their beds. 

General condition.—Elderly patients, and all those 
suffering from a considerable degree of toxzmia or 
cachexia, should receive a dose below the average. 
Toxic goitre provides an exception to this rule and 
calls for a dose above the average. 

The anesthetic to be subsequently used.—The gaseous 
anesthetics are preferable after all forms of basal 
narcosis. Vinyl ether, ether or chloroform may be used 
as supplements if further relaxation is required. 
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As a general rule a darkened room and quietness 
are conducive to successful basal narcosis, but in my 
opinion the patient should not be left once the drug 
has been administered, and this constant attendance 
should be continued until the patient has returned to 
full consciousness. The drugs at our disposal are 
administered hypodermically, intravenously, orally or 
rectally according to their characteristics. Any dose 
which one may mention is merely an indication of a 
moderate dose, which it is wise not to exceed until the 
anesthetist has had the opportunity over a series of 
cases to observe its effect on the induction and main- 
tenance of anesthesia and the subsequent condition of 
the patient. 

Morphine gr. 4 with Hyoscine gr. ;45 produce 
amnesia, and are useful in cases where the nature of the 
operation precludes the use of a rectal injection. They 
are best given three-quarters to one hour before the 


operation. They tend to produce respiratory depression 
and often render induction with ether or chloroform 


more difficult. It is wise to avoid the use of morphine 
for children. 

Paraldehyde.—This is the safest basal narcotic, and 
is administered rectally in saline, tap water or olive oil. 
The advantage of giving it in olive oil is that the free 
solubility in oil allows the total dose to be given in 
small bulk, but as absorption is much slower it has to 
be given two hours before operation. There is no 
respiratory depression, and the cough reflex is not 
abolished. It has no deleterious effect on the liver or 
kidneys. Given in a dosage of ? drachm per stone 
(maximum dose 8 drachms), it is equally useful for 
adults or children. The general precautions as to 
supervision, however, are absolutely essential. Rest- 
lessness during the recovery period is readily controlled 
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by a small dose of opiate. If given in tap-water or 
saline (paraldehyde 1 drachm in saline 1 ounce), it is 
best administered one and a quarter hours before 
operation. The patient should lie on his left side 
during the injection, and greater success will be 
obtained by giving it very slowly. To avoid tragic 
misunderstandings, it is wise to avoid ordering basal 
narcotics by telephone, and invariably to order in 
writing, using English figures and the written measure, 
e.g. “* 6 drachms.”’ 

Barbiturates-A large number of proprietary 
preparations of this group are in use for the purpose of 
basal narcosis. Some are given orally, some intra- 
venously and some per rectum. They are all respiratory 
depressants, are detoxicated by the liver and excreted 
by the kidneys. Liver malfunction is a _ contra- 
indication. 

Nembutal.—This may be given intravenously, 
orally or rectally. It is generally administered by the 
mouth one hour before operation. A moderate adult 
dose would be 3 grains, and this is sometimes combined 
with morphine gr. + hypodermically. If used intra- 
venously, a freshly prepared 5 per cent. solution in 
distilled water is injected at the rate of 1 c.cm. per 
minute. The patient is instructed to count aloud, and 
when he ceases to count the injection is stopped. 
Dosage in this manner is more accurate than by the 
oral route. Sodium amytal is used in a similar manner. 

Pernocton is only administered intravenously as 
described for nembutal. It is stable in solution and so 
mixing and dilution is unnecessary. 

Evipan is an anesthetic in itself, but is very useful 
as a basal narcotic. The solution must be freshly 
prepared and is injected at the rate of 3 to 4 c.cm. per 
minute ; when the patient has ceased to count, the 
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amount already given is noted and as much again is 
injected at the same rate. The advantage of evipan is 
the rapidity of its elimination, so that reflexes return as 
soon as the subsequent anesthetic is discontinued. 

These intravenous barbiturates are particularly 
useful in the group of cases indicated previously, where 
one has to guarantee the patient will be asleep before 
leaving his bed. There are a number of other 
barbiturates in use. It is advisable that subsequent 
anesthesia should be maintained as far as possible by 
the gaseous anesthetics. 

Avertin—is used by rectal injection, administered 
half an hour before operation. Narcosis is perhaps a 
little more certain than with paraldehyde and there is 
no smell. Strict attention must be paid to the instruc- 
tions on the chart supplied, as regards dosage, mixing 
and testing the fluid. It is more toxic than 
paraldehyde, and is contra-indicated in liver disease. 
It is particularly useful for thyroidectomy. 





AN INVESTIGATION INTO THE 
MENTAL STATE OF THE PARENTS AND SIBS 
OF 1,050 MENTALLY DEFECTIVE PERSONS.* 
BY 
RicHarp J. A. Berry, M.D., F.R.C.S., F.R.S.E., 
Director of Medical Services, Stoke Park Colony, Bristol ; 
Chairman of the Burden Mental Research Trust. 


To the title of this paper there should properly be 
added the words ‘* based on second-hand information,” 
for the mental states of the parents are known to me 
only through the reports of those doctors and official 
visitors whose duty it is to make them. 


Dr. L. 8. Penrose’s Clinical and Genetic Study of 
1,280 Cases of Mental Defect, published in 1938, was 
free from these difficulties, hence his analytical methods 
were different. Even if they had not been, the results 
would still not have been strictly comparable. Penrose 
himself says that “great care is necessary when 
comparing the results of one study on mental 
deficiency with those of another, for in practice both 
are beset by formidable difficulties.” Formidable 
indeed have been those of the present analysis, so 
without attempting any comparisons let it suffice 
to state the facts elicited. 

Of the 1,050 certified mental defectives whose 
parentage forms the subject of this paper, all are, or 
have been, inmates of Stoke Park Colony, Bristol. 
They are drawn from thirty-eight different counties of 


*A paper read at the Seventh International Genetical Congress, Edinburgh 
August, 1939. 
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England and Wales, and were diagnosed after admission 
as follows :— 


Idiots .. i i .. 235 
Imbeciles v i .. 500 
Feeble-minded i .. 243 
Mongol idiots re - 42 
Mongol imbeciles.. - 30 


1,050 


For all of these there is available full and accurate first- 
hand information of their mental, physical, medical 
and neurological states, but with their parents it is 
otherwise. 

For any knowledge of the mental status of the 
parents we are dependent on second-hand data, not 
always reliable, sometimes insufficient, and only too 
frequently just simply given as “ not known ” or “ not 
stated.” <A similar lack of detailed information also 
applies to many of the sibs. If this information were 
returned, as it ought to be, in a much less slip-shod 
manner, it might eventually become a fairly useful 
weapon in the secondary armaments of the geneticist. 
All these disabilities notwithstanding, there have 
accrued from an analysis of the available data some 
interesting and suggestive results. 

In the official returns of the mental states of the 
parents of these 1,050 defective children some are 
stated to be both mentally normal. Others are returned 
as one parent mentally normal, and the other not 
known, not stated, dead or disappeared—and such 
piebald descriptions do little or nothing to soothe the 
mind of the curiously inquiring biologist. 

In another group of parents, the information is 
devastating in its accuracy, as it is capable of proof and 
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definitely points to profound mental disorder in the 
parents. 

Between these two came larger and more indeter- 
minate groups of parents whose mentality was not 
known, not observed, dubious, or unobtainable: the 
last owing to the fact that the defective child was 
illegitimate, and one or other of the parents, usually 
the father, had disappeared, to repopulate the world 
with other illegitimates by other mates. 

Notwithstanding that we commenced the analysis 
by a subdivision of the parents into the several mental 
groups described by the visitors (Table I), it soon 
became obvious that no good purpose would be served 
by so continuing. On the contrary, the five groups 
of parents of Table III seemed to emerge, as 
follows :— 


First—Group A. Where both parents and all sibs 
were of known mental normality. 

Second —Group B. Both parents said to be 
mentally normal, but with sibs of unknown or proved 
defective mentality. 

Third—Group X. One or other of the two parents 
of normal, the other of unknown, mentality, and with 
sibs of normal, unknown, or defective mentality. 

Fourth—Group Y. Both parents of unknown, and / 
or with blood relations of dubious, mentality. 

Fifth—Group G. One or both parents of known 
disordered mentality. 

In Group B of Tables I and III there were 111 
families where all the parents were mentally normal 
and the sibs of defective or unknown mentality. Of 
the 555 children from this parentage 3-2 per cent. 
were of normal mentality, 24-1 per cent. mentally 
defective, and the remaining 72-6 per cent. not 
stated. 
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In Group X of Table III (C and D of Table I) 


the mother was of known normal mentality in 48 
instances, and the father in 64, that of the other 
parent being unknown. These 112 families produced 
396 children, of whom 45 per cent. were of unstated 
mentality, 23-2 per cent. of normal, and 31-8 per cent. 
of defective mentality. 

Group Y of Table III (E and F of Table I) is 
a large, heterogeneous, and mentally suspicious 
group. It comprises 462 families—of which 70 are 
illegal unions, the children illegitimate and _ the 
parents have disappeared. Of the remaining 392 
families of legitimate parentage 151 have had parents 
and /or blood relatives of very suspicious mentality and 
of dubious genetic stock. They were variously des- 
cribed as ‘mentally nervous,’ “hysterical,” 
‘‘ alcoholic,” ‘* suicidal,” and with insane or mentally 


defective relatives. The father, for example, may have 


had some mentally defective nephews or nieces, or the 
mother may have had some cousins in a mental home. 
All these were rigorously excluded from Group G, where 
only positive evidence of the abnormal mental state of 
the parents was admitted. In the remaining 241 
families of the Group, the mentality of both parents 
was unknown. 

As thus composed, the 462 families of Group Y 
(Table III), with parents of unknown or very dubious 
mentality, have produced 1,737 children including the 
illegitimates. Of these 567 are mentally defective, 
1,027 are of unknown mentality, and only 143 are 
definitely stated to have been mentally normal. The 
corresponding percentages are 32-6, 59-2 and 8-2. 

We turn next to Groups A alone or A plus B and G 
(Table III) which afford the most dramatic genetic 
contrast of all. In Group A alone there are 163 families 
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where all the parents are of known normal mentality. 
In Group G there are 202 families with parents of 
known grossly disordered mentality, as follows :— 

Mothers :— 

61 certified mental defectives. 
16 certified insane. 
44 of very low mentality. 

Fathers :— 

8 certified mental defectives. 
7 certified insane. 
14 of very low mentality. 

Both parents :— 

2 mentally defective. 
50 of very low mentality. 

In 24 of the 163 families with normal parents and 
normal sibs the defective was the only child. From 
these families there resulted 613 children, 163 of which 
were mentally defective in the proportions of 66 idiots, 
68 imbeciles, 8 feeble-minded, and 21 Mongols. The 
remaining 450 children were mentally normal. 
Expressed in percentages these mentally normal parents 
produced 73-4 per cent. normal children, and 26-6 per 


cent. defective, with an average-sized family, excluding 
the 24 with an only child, of 4-2 children, one of whor 
was a defective. 


Turning next to the 202 families of the defective- 
demented parents of Group G, there is a startling 
contrast. The group produced 814 children, of whom 
more than one-half, 54-4 per cent., are mentally 
defective, 4:5 per cent. described as mentally normal, 
and the remainder not stated. 

Of the 202 children of this group who became 
inmates of Stoke Park, 27 were idiots, 110 imbeciles, 
61 feeble-minded, and 4 Mongols. The significance of 
the high proportion of feeble-minded and low incidence 





194 Dr. Ricuarp J. A. BERRY 


of Mongols in this group as compared with Group A 
will not be lost on the genetic student of mental 
deficiency. In this group the average size of family, 
excluding 40 in whom the defective was the only child, 
was 4-8, as against the 4-2 of the normal parental 
group. That it was not considerably larger is due 
to the simple fact that a large proportion of the 
parents have themselves become inmates of mental 
homes, and so have had their reproductive activities 
suppressed. 


The three tables set forth the general results of 
the analysis. Table I shows the original subdivision 
into seven groups, according to the reported mental 
state of the parents, ;together with the number of 
idiots, imbeciles, feeble-minded and Mongols, and 
the numbers and mental states of the sibs. Table I] 
gives a summarized result of the children, defectives 


and sibs, recorded in Table I. The third table shows 
the five simplified groups just described. 

Surveyed broadly, there have resulted from the 
1,050 families or illegal unions from which these Stoke 
Park defectives have sprung 4,115 children. Of these 
1,942 or 47-2 per cent. are of unknown or unstated 
mentality ; 740 or 18-0 per cent. are normal; and 
1,433 or 34-8 per cent. are certified mental defectives. 

From Table III it will be seen that mentally 
disordered parents (Group G) produce more than twice 
as many mentally defective children as do mentally 
normal parents, even though some of the latter may 
have been carriers. It is further of interest to note 
that the percentage of mentally defective children rises 
with the increasing doubts of the parents’ mental 
stability. Thus :— 

25-4 per cent. defectives from the normal parents 
of Groups A and B. 
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31-8 per cent. from parents of unknown mentality 
(Group X). 

32-6 per cent. from parents of dubious mentality 
(Group Y). 

54-4 per cent. from parents of known disordered or 
defective mentality (Group G). 

Respect for the views of those—and in Scotland I 
understand there are several—who hold that mental 
deficiency results from birth injuries and falls on the 
head during infancy, precludes me from drawing, or 
attempting to draw, from Groups A plus B and G, 
any conclusions as to the hereditary transmission of 
mental deficiency. Let me turn rather to the cost. 

The 202 mentally disordered men and women of 
Group G have produced 443 mentally defective 
children, all of whom have to be kept and maintained 
by the State at an average weekly expenditure of say 
30s. a head. This is, of course, exclusive of the capital 
cost of the usually palatial buildings in which they are 
kept, some of which are I am told soaring up to the 
£500 per bed mark. 

If the average longevity of the normal individual 
be the threescore years and ten of the Psalmist, that 
of the mental defective is about half, so the State 
will be lucky if it has not to maintain the offspring of 
Group G for any less period than, say, twenty years. 
No accuracy is claimed for these figures, but they are 
sufficiently near the mark to afford some indication of 
the appalling cost to the community of its continued 
neglect of the now clearly proved principles of human 
genetics. On these figures and averages, these 202 
men and women are going to compel the State to 
expend over half a million pounds on the maintenance of 
their mentally derelict offspring. Many of the parents 
themselves are also being fed, clothed and housed at 
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FIGURE A BRAIN SIZE. 


ROOT NORMAL(MALES). 


6 7 & 9 lo 11 12 15 4 15 16 17 18 19 2 
YEARS OF LIFE 


FIGuRE A. 

A comparison of the size of the living brain-containing part of the head 
of 2,097 normal and 633 defective males. ‘‘ Size of head ’’=head-length x 
breadth x height. 

The products for normal head size (upper line) from the 6th to the 20th 
years of life give a practically smooth curve, and show that it takes 7 years 
for a normal head to attain a growth increment of 42 points. A second line, 
indicative of a seven years’ retardation, is drawn parallel with the first. Then, 
but not till then, were the sizes of the defectives’ heads plotted in, with the 
striking result shown in the diagram. 
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the State’s expense, but even this does not complete 
the gravity of the social menace. 

In February of this year I published in the British 
Medical Journal a short paper on the “ Social Aspects 
of Mental Deficiency in the Wage-earning Classes.” 
It was there pointed out that in 31-5 per cent. of the 
feeble-minded families there and here dealt with, one 
or more of their members had been actively recruiting 
the criminal classes, so that the ultimate final cost to 
the community of the irresponsible sexual and anti- 
social activities of the members of Group G may well 
be nearer the million mark than the half-million. In 
either case the cost seems to be out of all proportion 
to their worth. 


Assuming, for the moment and in conclusion, that 
the significant difference in the percentage of defective 
children from normal and defective parents—54-4 per 


cent. in the latter as against the 25-4 per cent. of 
Groups A and B together, really is due to genetic 
factors, that is, is of hereditary origin, what is it that 
is inherited ? It is certainly not, as is often assumed, 
a mental state. A mental state is no more inherited 
than is speech. Man is born not with the power of 
speech, but only with the nerve potentialities for its 
acquisition. Nor is he born with a mental state, but 
only with a brain for the ultimate development of that 
state. It can now be definitely accepted that mental 
deficiency usually results from a brain whose growth has 
become arrested, impaired, or damaged at some time 
prior to birth (see Table IV). Lack of growth (see 
Figure A) is indeed a characteristic of all defectives, and 
that growth-lack shows itself in their small heads and 
stature, their deficient weight, their small brain—in 
fact, in practically all parts of their undeveloped 


bodies except, unfortunately, their reproductive organs. 


P 
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May, therefore, a biologist conclude by suggesting 
that what are inherited are altered potentialities for 
growth and not specific mental states ? 


TABLE I. 


SHEWING SEVEN GROUPS, WITH THE DIAGNOSIS AND NUMBERS OF THE 
MENTALLY DEFECTIVE PATIENTS, AND THE NUMBERS OF SIBS 
oF KNown AND UNKNOWN MENTALITY. 


A. 163 patients with mentally normal parents and normal sibs (1 defective 
child only). 













No Normal | Unknown | Defective ! 


Diagnosis. Sibs. Sibs. | Mentality. Sibs. Sibs. 


















66 | Idiots Eee ol vail 160 0 0 160 
68 | Imbeciles.. ee) 191 0 0 191 



























8 | Feeble-minded ota ¢ 34 0 0 34 
21 | Mongols oe av 2 65 0 0 65 
163 24 450 0 0 450 








B. 111 patients with mentally normal parents and with sibs of defective or 
unknown mentality. 






















35 | Idiots 5% -+| 0 3 112 8 123 
44 | Imbeciles AEs Ss 0 12 147 5 164 
21 | Feeble-minded ag 0 3 105 9 117 
11 | Mongols ee oe 0 0 39 | 1 40 
eee | | | — 
111 | o | as | 403 | 293 | 444 





C. 48 patients. Mother mentally normal. Faiher unknown. 















3 | Idiots ee iO 7 i i 0 | 14 

26 | Imbeciles af se 8 2 34 5 | 62 

18 | Feeble-minded oot 22 14 9 0 H 23 

1 | Mongols ae ai 1 0 0 0 | 0 
en. — ene = 2 —_—_—_—_—| = 

48 | 21 44 | 50 | 5 | 99 








D. 64 patients. Father mentally normal. Mother unknown. 


















11 | Idiots Ns : | Bd me 25 | 0 | 32 
30 | Imbeciles al) 56 | 29 | 60 4 93 
16 | Feeble-minded aA 8) 4&2 t @ 5 | 45 
7 | Mongols ae 1 | 8 | 7 0 15 

| 


64 | 13 48 
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E. 311 patients with mentality of both par 


70 illegitimate). 


199 


ents unknown (241 legitimate, 





| No | Normal 


Nos. | | Sibs. | Sibs. 


Diagnosis. 


| 


Defective 


Unknown 
Sibs. 


| Mentality. Sibs. 





14 
9 
3 
0 


16 
59 
4] 

4 


3 | Idiots 
151 | Imbeciles 

82 | Feeble-minded 
15 | Mongols 


63 


8 184 


| 162 
| 31 


341 
104 
39 








311 120 | 26 


646 





F. 151 patients with blooc 


mentality. 


parents and/or 


1 relatives 


of 





30 
71 
37 
13 


Idiots 
Imbeciles ; 
Feeble-m inded 
Mongols 





151 





G. 








27 


2 Idiots.. 
110 


| Imbeciles 
Feeble-minded 
| Mongols 


18 
13 


2 
] 





41 
174 
104 

15 


105 
312 
179 

16 





40 37 


| 334 612 





| 740 


| 247 


| 1942 3065 





TABLE 


IT. 


THE SAME SEVEN GROUPS AS IN TABLE 


I WITH THE NUMBERS AND 


PERCENTAGES OF CHILDREN OF KNown, UNKNOWN, AND DEFECTIVE 


MENTALITY. 





| 
Nos. of | Nos. of 
Unknown! Normal 
Children.|Children.| 


Nos. « 


Nos. of Defecti 


Group. | children. 


Children. | 


| Percent- 
age of 

Defective 

Children. 


Percent- | Pereent- 
age of age of 

Unknown| Normal 

Children.|Children. 


of 
ve | 





613 
555 
147 
249 
1,041 
696 
814 


0 450 
18 
44 
48 
26 

117 


37 


163 
134 

53 

73 
369 
198 
443 


| 
| 
| 





26- 
24- 
36° 
29% 
B5«e 


28-5 


bo 


: 2. 2 
Cr @ Orde 





Totals ..| 4,115 740 | 1,433 
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TABLE III. 


SHOWING THE SEVEN Groups oF TABLES I AND II REDUCED TO THE FIVE 
SIMPLIFIED ONES OF THE TEXT, WITH THE NUMBERS AND PERCENTAGES OF 
THE CHILDREN OF KNown, UNKNOWN AND DEFECTIVE MENTALITY. 





| -< '|Percent-_ 
Jarce Jaree N 
N . | Nos. of | Nos. of | Nos. of |Percent- |Percent-| age of 
3 2 . age of é >of | : 
Group. @ add of Unknown| Normal Detective|,,?%° ol ag of | Defect- 
Children. | ¢ iJdren.|Children |Children.|U2*nown| Normal | ive 
" . */Children./Children.! Children. 





A 0 73-4 26°6 
B 2°6 3°2 24-1 
X=C& D 


of Tables I 
and II 


Y=E &F 
of Tables I 
ena ii ..| 1,787 1,027 143 567 


G ar 814 334 37 443 41-1 





Totals ..| 4,115 | 1,942 | 740 | 1,433 | 47-2 18-0 





Groups A and B combined afford a more correct genetic contrast with 
Group G than does A alone. In this case the percentage of defective children 
from the former is 25-4 per cent as against the 54-4 per cent. of the latter. 


TABLE IV. 


BrAIN- WEIGHT. 

Weights of stripped and fluid-free right cerebral hemispheres of 150 
ADULT defectives compared with weights of those of NorMAL CHILDREN 
below eight years of age. The third column shows the percentage of defectives 
with hemispheres of the weights shewn in the second. 





Age of Weight of ‘i ; 
Normal hemisphere Percentage of Adult Detectives 
Child of Normal Child, in with hemispheres of same 

in years. grams. weight. 





380 ; 

448 95 .3| 84°6 per cent. at or below 
490 929.4; normal weight for four 
520 P years old. 


530 
540 9-3 per cent. normal or 


| 550 subnormal weight. 
560 


Overweight i) 6-1 per cent. pathological 
overweight. 








25 per cent. of defectives have hemispheres of weight of that of normal 
two-year-old infant. Only 15+4 per cent. have hemispheres weighing more 
than that of normal four-year-old, and of these 6-1 per cent. owe weight to 
pathological conditions. 





Reviews of Books 


Treatment of Some Common Diseases. Edited by T. 
Rowand Hitz, M.D., M.R.C.P. Pp. xvi., 398. Illustrated. 
Edinburgh: E. & S. Livingstone. 1939. Price 15s.—This 
is a happily conceived symposium by the staff of the Southend- 
on-Sea Hospital. Dr. Rowland T. Hill defines the aims of his 
coadjutors. The volume they present is lucid and well 
illustrated. Among the contents are cerebro-vascular disease, 
anemia, broncho-pulmonary suppuration, head injuries and 
X-ray therapy, immunization and anesthesia. Children and 
their digestive disorders are tenderly handled: a relevant 
study is that of dental caries. Under hemorrhage from the 
intestinal tract will be found the argument for a liberal diet 
in peptic ulcer (Dr. R. H. Campbell) now in current controversy. 
Uterine hemorrhage is considered in the light of the endocrines 
as well as of surgical relief. The accoucheur, harassed in his 
lawful occasions, will appraise the insight and judgement of 
the article on delay in labour (Dr. Aleck W. Bourne). Mr. 
Wilfred Trotter describes his methods in malignant disease 
of the pharynx, and prostatic enlargement, that manifold 
infirmity of age, comes under survey by Sir I. de C. Wheeler. 


The Heart-Sounds in Normal and Pathological Conditions. 
By O. Oras, M.D., and E. BRauN-MENENDEZz, M.D. Pp. xx., 
258. Illustrated. London: Oxford University Press 
(Humphrey Milford). 1939. Price 15s.—This is a book for 
the specialist, but it presents a very readable account of the 
heart-sounds and their causes. It is based largely on numerous 
graphic records obtained by the authors and their colleagues, 
together with their own interpretations. After preliminary 
chapters on the principles and technique of phonocardiography 
comes a large section on the normal heart-sounds, all of which 
are considered in detail; this is followed by chapters on the 
sounds in pathological conditions. One gets a very satis- 
factory impression of the discussions in these sections. The 
most noticeable feature of the book is the wealth of phono- 
cardiograms, mostly with simultaneous venous pulse records, 
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electrocardiograms, etc.; as many of these have appeared 
previously in Argentine journals there is ample justification 
for their collection and publication in one book in England. 
The records are well produced, though the reproductions of 
portraits at the beginning are disappointing. There is a com- 
prehensive list of references and an author index, and the 
subject index is good. The format and print leave nothing 
to be desired. 


Physiotherapy in Medical Practice. By H. Morris, M.D., 
D.M.R.E. Pp. viii, 276. Illustrated. London: Edward 
Arnold & Co. 1939. Price 12s. 6d.—The title of Dr. Hugh 
Morris’s latest volume is somewhat misleading, as he only 
writes on medical electricity and “ light.”” The term “ physio- 
therapy ”’ covers a far wider field. On the whole the contents 
of the book are sound, well-presented, and can be thoroughly 
recommended to physicians who are interested in electricity 
and “light.” There are some criticisms, however. The 
short chapter on Physical Principles is perhaps adequate 
enough, but we wonder why so much space is given to explain- 
ing the terms series and parallel, which surely everyone 
understands ; yet we look in vain for any explanation as to 


how the metal rectifier works. Why is it usual in text-books 
of this sort to give so much space to photographs of the 
outsides of machines, without giving working diagrams as 
well? Do such illustrations as Figs. 21, 47, 48, 74, 75, 77 
and 88, to mention only a few, help at all? It is a pity that 
burns are not taken into account more, both as regards the 


“ce 


cause and treatment. scalds may be produced by 
evaporation of sweat ” is somewhat misleading. The diagrams, 
as a whole, are excellent, but Fig. 91, illustrating the angle of 
incidence, is not quite clear, especially as there is a misprint 
in the explanation! There is no bibliography, but there is an 
appendix giving the Government Memorandum on Electro- 
Medical Apparatus, and there is also a glossary. In the index, 
the principal references are given in bolder figures than the 
rest : this should be universal in text-books. 


A Survey of Child Psychiatry. Edited by R. G. Gorpon, 
M.D., D.Sc., F.R.C.P. Pp. xii., 278. London: Oxford 
University Press (Humphrey Milford). 1939. Price 10s. 6d.— 
This volume, issued by the British Child Guidance Council, 
deals with conditions applicable to this country. It is com- 
posed of twenty-two articles by twenty-one physicians, and 
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the editor has taken care that repetitions do not occur. The 
book deals with the psychological aspects of physical and 
mental conditions, with sociology and with special syndromes. 
Although the majority of the articles are for the doctor, some 
are elementary and more suitable for the student. The 
typography is clear, but the practice of using small print for 
case details is trying. The indexing is good, the general index 
consisting of nine pages. Unfortunately, some of the 
references given are not complete and accurate. The book 
is sound and will be most useful to those taking up child 
psychiatry, and to others who deal with psychological difficulties 
in children. 


Pulmonary Tuberculosis. By G. G. Kayne, M.D., M.R.C.P., 
D.P.H., W. Paget, M.D., and L. O’SHavuGcHNEssy, M.D., 
F.R.C.S. Pp. xvi., 565. Illustrated. London: Oxford 
University Press (Humphrey Milford). 1939. Price 42s.— 
This important work cannot be overlooked by members of 
the profession seriously interested in the control and treatment 
of pulmonary tuberculosis. The authors are well known for 
their contributions to the literature of tuberculosis, and this 
particular combination of physician, pathologist and surgeon 
has ensured that to each of the divergent aspects of this vast 
subject is brought an intimate and extensive knowledge. The 
general editorship of Dr. Gregory Kayne has allowed the 
influence of each collaborator to be felt in all its sections. The 
result is a book of the greatest interest to the physician or 
surgeon dealing with pulmonary tuberculosis, and the whole 
field, apart from the details of clinical examination, is ably 
covered. The hope expressed by the editor that the medical 
student will obtain from it a sense of proportion is probably 
doomed to disappointment. It is essentially a book for the 
specialist, who will find the numerous problems which beset 
him discussed in a constructive spirit which is not always 
evident in books dealing with this subject. The bibliography 
at the end of each chapter is very extensive, and will be 
appreciated by the advanced worker. As an example of the 
profusion of references may be cited the short chapter of four 
and a half pages devoted to a historical review of collapse 
therapy. This section has a bibliography of nearly four pages, 
with about one hundred references. The illustrations are very 
numerous and are beautifully reproduced. The skiagrams 
reproduced are admirable both in their selection and quality, 
and it is only rarely that too great a profusion of pointing 
arrows seems to cast some doubt on the reader’s intelligence. 
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An illustration of anthracosis would be welcome, as it is stated 
that the radiological appearances are similar to those of silicosis, 
which is not the commonly accepted view. Some of the 
recommendations under diagnosis and control seem Utopian. 
For example, when the diagnosis of cancer of the lung is dis- 
cussed, it is baldly stated that in cases of hemoptysis “ when 
the patient is over forty he should always be bronchoscoped.”’ 
Tubercle bacilli in the sputum apparently justify no exception. 
The chapters on treatment provide a thoroughly up-to-date 
discussion of the possibilities for all types of patients, and there 
must be few specialists who would not gain from their perusal. 
This book is very highly recommended. 


Royal Northern Operative Surgery. By THE SurGican 
STAFF OF THE RoyaL NorTHERN Hospirat ; edited by Str 
L. E. BarrineTon-WarD, K.C.V.O., F.R.C.S. Pp. x., 551. 
Illustrated. London: H. K. Lewis & Co. Ltd. 1939. Price 
42s.—Surgeons have had a reputation in certain quarters in 
the past for jealousy of their colleagues, and factiousness ; it 
is good to see that ten of them on one hospital staff can 
collaborate to write a book, and an excellent book, too. It is 
fresh and up to date, well illustrated, and includes a description 
of nearly all the operations a surgeon is likely to perform, in 
less than 600 pages of large, clear print. It would take too 
much space to go through the whole volume selecting interest- 
ing paragraphs here and there for notice. It must suffice to 
say that the choice of methods shows good judgement, and 
inferior or obsolete techniques are not described. The book 
is wide in scope, including even gynecology. By the way, why 
is it that so few textbooks of operative surgery, this being no 
exception, describe a method such as Kronlein’s for approach- 
ing growths of the orbit ? To sum up, this is a thoroughly 
useful book, which every surgeon should possess. 


Ceesarean Section—Lower Segment Operation. By C. M. 
MarsHati, F.R.C.S. Pp. viii., 230. Illustrated. Bristol : 
John Wright & Sons Ltd. 1939. Price 21s.—It is only in 
comparatively recent years that the lower segment Cesarean 
operation has been widely used in this country. Its importance 
now is everywhere realized and acknowledged. ‘There is no 
doubt that the operation is a specialized one, and we strongly 
recommend every operating obstetrician to read this book. 
The author surveys the history and technique of the operation 
in considerable detail, stating his own preferences and reasons. 
Every possible difficulty is dealt with and discussed in full. 





ated 
Osis, 

the 
ian. 

dis- 
rhen 
Bd.” 
ion. 
late 
here 
isal. 


CAL 
SIR 
D5 1. 
rice 
s in 
eit 
can 
t is 
‘ion 
, in 
too 
est- 
> to 
and 
00k 
vhy 
no 
ch- 
hly 


M. 
ol: 
in 
an 
ace 
no 
oly 
ok. 
ion 
ns. 


ull. 


REVIEWS OF Booxs 205 


The illustrations are admirable, and Messrs. John Wright have 
maintained their usual high standard of printing and lay-out. It 
is not too much to say that this book should find a place on the 
bookshelf of every operating obstetrician. Mr. McIntosh 
Marshall is to be congratulated on having produced a book 
which deals with the operation so thoroughly in all its aspects. 


Urine Examination and Clinical Interpretation. By C. E. 
Dukes, M.Se., M.D. Pp. xvi., 403. Illustrated. London : 
Oxford University Press (Humphrey Milford). 1939. Price 
25s.—This monograph, which contains practically everything 
there is to know about urine and its examination, should find 
its way to the shelf of every pathologist and also of anyone 
interested in diseases of the urinary tract. Two of its out- 
standing characteristics are the very clear, concise clinical 
interpretations of the results of each test and the brief but 
experienced criticism of each method. Simple methods are 
preferred where possible, and the general practitioner will 
here find the tests of renal function well explained and described 
in order of simplicity and applicability. Microscopical examina- 
tion of the urine is dealt with fully, including pictures of 
substances and foreign bodies which can so easily be mistaken 
for casts and other deposits of pathological significance. ‘The 
estimation of output of vitamins and hormones is included, 
and there is also a good chapter on the examination of urine 
for drugs in cases of poisoning. In these days of biochemistry 
and clinical pathology, the examination of the urine has been 
‘rather thrust in the background, while that of the blood has 
taken pride of place. This book reveals the wealth of know- 
ledge which can be gained from the examination of the urine, 
and will do much to reinstate its former importance. It contains 
many fine illustrations and is set out in easily-read large print. 


The March of Medicine. By R. L. Witsur, M.D. Pp. 
x., 280. London: Oxford University Press (Humphrey 
Milford). 1938. Price 12s. 6d.—This volume consists of 
various addresses and articles on Medical Topics composed by 
Dr. Wilbur, President of Stanford University, between the 
years 1913-37. As might be expected, medical education 
forms the groundwork of most of the articles. Some of them 
are prophetic, some are platitudinous, but few have any 
constructive ideas. They might furnish the sort of material 
that a Minister of Health might find useful in composing a 
public oration. The addresses may have sounded fine when 
they were delivered, they may have been appropriate to the 
occasion, but the title of the collection ‘‘The March of 
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Medicine ” seems to hold out promise of something like a 
survey of progress. Actually the ‘ March” when read is 
terribly like the tramp of men marking time. No, on second 
thoughts, it is just a cluster of speeches made by any dis- 
tinguished personage at any school prize-giving. 





Claude Bernard—Physiologist. By J. M. D. Oxmsrep, 
M.A., Ph.D. Pp. 318. Illustrated. London: Cassell & Co. 
Ltd. 1939. Price 15s.—Professor Olmsted has written a 
delightful biography of Claude Bernard, bringing out not only 
the importance of his physiological discoveries, but also a 
great deal of new information about his life and personal 
contacts. Just forty years ago the late Sir Michael Foster 
wrote an account of Bernard in the “ Masters of Medicine ” 
series, published by Fisher Unwin, but although it brought to 
our knowledge the surpassing contributions Bernard made to 
physiology, it gave very little idea of the man himself. Now, 
in Olmsted’s life of Bernard, we can follow the details that 
went to make up the man, we see his human side and a very 
human side it was. We read of his ill-starred marriage and 
of his long continued ill-health. We find him a poor lecturer, 
a not very convincing teacher, a scientist who made plenty of 
mistakes over his discoveries, and yet remains one of the 
greatest physiologists who ever lived. For, as Professor 
Olmsted says in his preface, “the structure of physiology rests 
on sure foundations which he laid.” Physiology, whilst owing 
much to his magnificent discoveries, owes more, far more, to 
the experimental method of inquiry which he so inimitably 
expounded. This is not a book to be dipped into for quotable 
gems, it is a book to be read through from cover to cover. 


Human Gastric Secretion. By B.J.E.Inre,M.D. Pp. 232. 
London : Oxford University Press (Humphrey Milford). 1939. 
Price 12s. 6d.—This work is really a long scientific paper, 
reprinted in book form, describing observations on normal and 
pathological gastric secretion and discussing the results. 
Gastric juice was obtained by continuous aspiration through 
a Lagerléf-Agren combined gastric and duodenal tube following 
stimulation by histamine and insulin hypoglycemia. The 
pathological cases included subjects of gastric ulcer, duodenal 
ulcer, chronic gastritis and pernicious anemia. ‘There is an 
excellent chapter on the secretion of acid and acidity regulation 
in which Teorell’s hypothesis of acidity regulation by diffusion 
receives support. The author has found no evidence of hyper- 
acidity as distinct from hypersecretion. The volume, which is 
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well arranged and copiously illustrated with case records, 
secretion curves, etc., suitably grouped together at the end, 
is a publication for the specialist and is not likely to appeal to 
the general practitioner; the type and occasional spelling 
inaccuracies are evidence of foreign printing, but do not 
detract from its value. 


Sanitary Law in Question and Answer. Fourth Edition. 
By C. Porter, M.D., B.Sc., M.R.C.P., and J. Fenton, C.B.E., 
M.D., M.R.C.P., D.P.H. Pp. xvi., 352. Illustrated. London : 
H. K. Lewis & Co. Ltd. 1939. Price 10s.—The fact that this 
book has attained its fourth edition proves that it is meeting 
a demand. ‘The first edition was published in 1910 and, as is 
the case with all Public Health books, owing to rapid changes 
in Acts of Parliament and the views of Public Health authori- 
ties, this last edition is entirely different from the first. For 
those who wish to study Public Health in the form of question 
and answer this book is admirably suited. It covers the 
course on Public Health given to most medical students 
studying for their final qualifying examination. 


Sanitary Inspector’s Handbook. fourth Edition. By 
H. H. Cuay, F.R.San.0., F.LS.E. Pp. xxii., 528. Illustrated. 
London: H. K. Lewis & Co. Ltd. 1939. Price 17s. 6d.— 
The fourth edition of this useful and comprehensive handbook 
appears with the coming into operation of the Food and Drugs 
Act, 1938, consequently the chapters dealing with food control 
and meat inspection have been rewritten and brought up to 
date to conform with the new legislation. Advantage has 
been taken to revise and amplify other chapters, much new 
matter has been introduced in the light of later knowledge 
and further illustrations have been added. The arrangement 
is excellent, being divided into thirty-one chapters, each 
dealing with a specific aspect of the many diverse duties now 
laid upon a sanitary inspector with the appropriate legislation 
succinctly summarized in a very readable manner. The 
illustrations are finely drawn and most explicit in detail, and 
being furnished with a very full index makes the work a 
valuable text-book for use in all public health authorities. 
It can be recommended not only to the student, but also to 
the practical administrator. It was unnecessary to include 
on page 310 the provisions regarding bakehouses in the Factory 
and Workshops’ Act, 1901, and included as the Third Schedule 
of the Factories Act, 1937, as these have since been repealed 
by the Food and Drugs Act, 1938. 





Editorial Notes 


Wuen Dr. A. L. Flemming became 
Dr. A. L. President of the Bristol Medico- 
Flemming. Chirurgical Society in 1926 an 
Editorial Note mentioned that he 
had consented to continue as Editorial Secretary to 
the Journal Committee, because his experience as 
Manager was indispensable at a time when the Editorial 
Committee had undergone so many changes. This was 
on the occasion of the resignation of the late Dr. P. 
Watson-Williams from the Editor’s Chair. During the 
subsequent thirteen years Dr. Flemming has continued 
to act as Secretary to the Editorial Committee. In 
spite of ill-health his diligence in looking after the 
business side of the Journal has never relaxed. His 
attendance at meetings was always regular, and it was 
amazing to see him come cheerful and full of sound 
ideas when his sufferings were intense. The Society 
and the Journal owe much to Arthur Flemming’s loyal 
support, and his colleagues in the Editorial Committee 
desire to record their gratitude for his help and 
guidance. 
x x % x x 


OncE more the shadow of war has 

The War. come upon us. Not with the 
dramatic unexpectedness of 1914, 

but in spite of widespread hopes that the problem of 
Poland might be settled peacefully. Thus the country 


was not unprepared and when war was declared on 
208 
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3rd September it caused little excitement ; there were 
no outbursts of Jingoism, the feeling most generally 
expressed was one of annoyance. In comparison 
with 1914 the medical profession in Bristol and the 
West has been remarkably undisturbed. It is true 
that as a precaution our general hospitals were rapidly 
emptied by an order that was dictated perhaps by 
panic, perhaps by prudence, but certainly not by 
common sense. Some unnecessary suffering was 
inflicted on the patients so unceremoniously bundled 
home, and some hardship created for those who were 
in urgent need of hospital treatment because the 
hospitals could not admit them. However, the policy 
of keeping vast numbers of beds empty for civilian 
casualties was soon abandoned and a more reasonable 
view now prevails. From the beginning the hospital 
staffs have never been withdrawn from their ordinary 
duties and under the Group Officer, Professor Hey 
Groves, numerous “teams” have been formed so 
that, if the necessity arises, the re-arranged staffs 
of our hospitals will be capable of dealing with casualties 
either civil or military in the manner they were dealt 
with in the Expeditionary Force in France by the 
end of the last war. This has been achieved with 
the minimum of disturbance and with infinitesimally 
less expense than was incurred in 1914. Then civil 
hospitals were most inconveniently renamed Terri- 
torial General Hospitals, and their staffs given military 
uniforms and military titles. The maximum interfer- 
ence was devised for preventing the normal work 
of staffs being carried on in the normal way. The 
duties of surgeons and physicians to their patients 
are the same whether the patients belong to the 
fighting services or to the civil community, and in 
the present war this fact looks like being appreciated. 
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Of the Air Raid Precautions it is wiser to say no 
more than that so far their efficiency has luckily not 
been put to the test. If the dangers from the air 
have been over-estimated it cannot be a matter for 
regret that the country was fully prepared for some- 
thing worse than the reality. It is far too soon to 
speak. We must be thankful if our preparations 
never are put to the test. The organization of the 
medical profession under the Central Emergency 
Committee and the various local Emergency Com- 
mittees has up to the present worked fairly well, 
but it must be remembered that the requirements of 
the fighting services for medical personnel have as 
yet been very small. When heavier demands begin 
to be made the machinery that has been devised 
will be put to much severer tests. The University 
has begun to feel something of the pressure. An 
influx of students from London University into 
Bristol has taken place and we are accommodating 
a large number of students and teachers from King’s 
College and pre-medical students from the Middlesex 
Hospital. They are welcome guests and we hope that 
they are finding the arrangements for their accommoda- 
tion adequate and comfortable. The ‘“ blood-trans- 
fusion”’ centre established at Southmead Hospital 
is arousing great interest and is splendidly staffed. 
Bristol is fortunate in being classed as a “neutral 
area.” One new departure is of great importance : 
the Final Examinations of the Conjoint Board have 
been partly decentralized from London and four 
provincial centres have been selected in which the 
examinations have been held for the first time. Of 
these provincial centres Bristol, on account of its 
geographical situation and its excellent clinical 
facilities, is one. 
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OnE R.A.M.C. unit has been raised 

The 144th Field in Bristol, the 144th Field Ambulance 
Ambulance. (Territorial Army). It is commanded 

by Lieut.-Colonel W. A. Jackman, 

T.D., and was embodied on declaration of war. This 
unit is the successor to the 3rd South Midland Field 
Ambulance, which went overseas with the 48th Division 
from 1915-1918 and saw much service in France and 
Italy. The 144th Field Ambulance forms part of the 
present 48th Division: its personnel is as follows :— 


Lieut.-Colonel W. A. Jackman, T.D., M.B., F.R.CS., 
R.A.M.C. 

Major E. W. Ashworth, M.B., R.A.M.C. 

Capt. J. D. A. Gray, M.B., F.R.C.P.E., R.A.M.C. 

Lieut.-Q.M. T. E. Holloway, R.A.M.C. 

Capt. V. H. Garland. 

Capt. R. G. W. Whitfield. 

Lieut. A. G. Walter. 

Lieut. G. Forrest Hay. 

Lieut. M. M. Lewis. 

Lieut. D. K. Moynagh. 

Lieut. R. J. K. Tallack. 

Lieut. R. K. Pilcher. 


R.A.M.C. 


Attached. 


Lieut. C. R. H. Fenton, Army Dental Corps. 
Lieut. J. O. Penrose, R.A.S.C. 


165 Other ranks R.A.M.C. 
56 Other ranks R.A.S.C. 


221+14 Officers at present. 

Colonel Jackman writes from one of England’s 
Stately Homes where “we are, at present, running a 
small hospital of twenty beds for people with colds and 
training hard in field work.’ ‘‘I personally,” he says, 
‘‘ haven’t seen a case or touched an instrument (other 
than musical) since we were mobilized. I have seen 
Miss Johnston (formerly Matron of the B.R.I.), and 
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had a chat with her; she is going to get a job in the 
Army Nursing Service in the fulness of time. Jenkins 
and Hooper, who joined up with us, have gone to other 
units. I am absolutely overwhelmed with corres- 
pondence, mostly official, but I am always pleased to 
hear Bristol news: let me know how things are going 
if you can ever spare a moment.” 


Obituary 


ARTHUR LAUNCELOT FLEMMING, M.B., Ch.B. 


Many generations of past students of the Bristol Medical 
School, and many of the older practitioners in the district, 
will feel that a great gap has been left in the medical institu- 
tions of the town by the passing of one whom everybody knew, 
liked and respected. For how many hundreds of doctors, and 
to how many scores of doctors or members of their families, 
has he given an anesthetic in hospital or in private? His 
vast experience and almost unbroken record of success gave 
the utmost confidence to both patient and surgeon. He was 
one of the pioneers, probably the leading pioneer, of ether by 
the open method. It was fitting that these advances should 
be made in the town where Humphry Davy discovered the 
anesthetic properties of nitrous oxide gas. Flemming, unlike 
Davy, had the happiness to see his work appreciated by his 
professional brethren, and his methods brought into general 
use. 

Arthur Launcelot Flemming was born in 1869, the son of 
Dr. Thomas H. Flemming, of Freshford, Somerset. His 
brother, Dr. C. E. S. Flemming, has been well known for many 
years by his work on the Council of the British Medical 
Association. He was educated at Somerset College, and 
Hermitage School, Bath, and studied medicine at the Bristol 
Medical School, qualifying in 1894. He held the posts of 
House Physician and of Resident Obstetric Officer at the 
Bristol Royal Infirmary, and later of Resident Medical Officer 
at the Bristol Mental Hospital. All his days he took a particular 
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interest in the problems of mental disease, no doubt as a result 
of this experience. He then commenced his life-work by 
accepting the post of honorary anesthetist at the Bristol 
Royal Infirmary. Before long he became Lecturer in Anes- 
thetics, first at the Bristol Medical School and then in the 
University of Bristol, and although he kept together a small 
and select private practice, almost the whole of his work was 
devoted to anesthetics. 

After a good deal of experimental work he adopted as his 
routine for ordinary cases the administration of ether on a 
mask, which was a great advance on the Clover inhaler, and 
on chloroform anesthesia, which previously held the field. 
He always believed that it is safer to keep the patient as 
lightly under as possible, whereas his predecessors, spurred on 
by impatient surgeons, were never happy until the patient was 
thoroughly poisoned. It is not to be denied that sometimes a 
word of admonition was necessary to persuade him to push 
the ether sufficiently for surgical comfort, but that his method 
was safe is beyond question. It was not until after he had 
finished his long years of hospital anesthesia that a patient 
died on the table before the operation had begun ; it was an 
elderly man with myocardial degeneration, in whose case 
surgical treatment had been postponed again and again on 
account of obvious risks. He quietly remarked afterwards : 
‘That is my first anesthetic death.” It was also the last, but 
I never heard him mention his record except on that one 
occasion. 

He was President of the ges Section of the Royal 
Society of Medicine for 1922- President of the Section of 
Anesthetics at the Manchester. ado of the British Medical 
Association, and represented British Anesthetics in Canada 
in 1923. He wrote many articles on his special subject. 

He went with the Princess Christian Hospital to South 
Africa during the Boer War, and was in France in 1917-18 
with the 56th General Hospital; in 1914 he was at the Royal 
Naval Hospital, Rosyth. He was Medical Officer to the 
Royal School for the Blind in Bristol. He served the Bristol 
Medico-Chirurgical Society as President, and also as Editorial 
Secretary to this Journal. 

He had many interests besides medicine. He had been a 
President of the Bristol Medical Dramatic Society. He was 
devoted to country pursuits, especially bird observation and 
photography and fishing. I well remember taking him out to 
identify a bird with an unusual song on Clifton Down : it was 
a garden warbler, which is not common with us. He was very 
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thrilled when a peregrine falcon nested in the Avon Gorge. 
He was for one year President of the Bristol Naturalists 
Society. 

Most of the readers of this brief notice will have their own 
memories of its subject. They will recall his love of the society 
of his fellow-men, his fund of stories, his quiet humour and 
readiness to laugh at a story told at his own expense. They 
may not know how often he had to do his work in spite of 
the handicap of ill-health or physical pain. For years after 
returning from France he was persecuted by a succession of 
boils and joint troubles. Times without number he had to 
be dissuaded from lifting the end of the theatre stretcher, 
because one of his ribs had fractured again. A more 
conscientious practitioner there never was, and the inevitable 
mishaps for. which the anesthetist may be blamed troubled him 
sore. 

A very numerous and representative company gathered to 
do honour to his memory at the funeral service. He leaves 
a widow, a daughter, and son. 

Dr Charles Hadfield, of London, wrote in the British 
Medical Journal :— 

* All anesthetists will have heard with real sorrow of the 
death on August 25th of that master of their craft, Arthur L. 
Flemming, of Bristol. It has been a real advantage to the 
science of anesthesia in this country that, although the chief 
societies concerned with it naturally have their headquarters 
in London, some of its most distinguished practitioners have 
worked in the provinces and have not allowed distance to 
interfere with their active participation in its advancement. 
Many such are still with us, but to those who have passed on 
in the last few years, such as McCardie of Birmingham and 
Fairlie of Glasgow, must now be added the name of Arthur 
Flemming. Until failing health restricted his activities, 
Flemming was seldom absent from meetings of the Anesthetic 
Section of the Royal Society of Medicine. It was when he was 
President of this Section a good many years ago that I first 
met him personally, and got to know him intimately as his 
honorary secretary. 1 was at once impressed by his keenness 
and judgement in all anesthetic matters, whether scientific or 
administrative. Most of all 1 was impressed by the charm of 
his personality. In those days he travelled up from Bristol 
after a heavy day’s work in time for a Section meeting. After 
it was over he and a few chosen spirits would usually assemble 
at my house and discuss anesthetic affairs more freely than 
could be done at a public meeting. Soon it would be time for 
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him to hurry to Paddington for his midnight train back to 
Bristol so as to be prepared for bis work early next morning. 

** Although he was never one to overvalue new methods 
and new agents simply because they were new, he was eager to 
make personal trials of them, as the result of which his 
considered judgement was most valuable. Concerning his skill 
as an administrator of anesthetics I cannot, of course, speak 
from personal knowledge, but the great reputation he held 
with surgeons in Bristol and the West of England generally is 
sufficient testimonial. 

“ In addition to his skill as an anesthetist he was a first-rate 
physician and would no doubt have made his name in this 
branch had his activities not been drawn to his own speciality. 
He was also a man of very wide interests, and I have often 
been impressed by the extent of his knowledge of all sorts of 
subjects, some of them quite outside ordinary channels of 
information. With all this he was modest and unassuming. 
Although to-day we deplore the loss of a great anesthetist, 
those of us who had the privilege of his friendship mourn the 
passing of a really lovable colleague.” 


F. J. A. MAYES, M.R.C.S., L.R.C.P. 


It is with great regret that we have to record the death of 
Dr. F. J. A. Mayes, who died suddenly on Sunday, 3rd 
September, after a long period of invalidism. 

Mayes was born in 1875, and after spending his school 
days at Bath entered as a student at University College 
Hospital. Immediately after qualifying he went out to the 
South African War. While on service there he contracted 
typhoid fever and was invalided home. The war experience 
encroached on the time that he would have spent as a resident 
at University College Hospital, and so shortly after his return 
to England he took up practice in Lancashire. This experience 
was to serve in after years as a rich store of anecdotes, which, 
given in inimitable Lancashire dialect, was a never ending 
source of delight and amusement to his friends. 

In 1910 he married a Bristol lady, a daughter of the late 
Alderman Gardiner, and in 1911 he settled down in Bristol 
and in the course of the next few years built up an extensive 
practice. 

In the Great War he joined the South Midland Field 
Ambulance and went to France with them in 1916. The 
rigours of service in the Field broke down a constitution not 
too strong, and in 1917 Mayes was invalided out. 

Q* 
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He had, while in France, become very interested in 
radiology and X-ray therapy, and on his return to civil life 
he took up this branch of work, relinquishing general practice 
altogether in 1923. He was appointed radiologist at the Bristol 
Roya] Infirmary and held that appointment until two years 
ago, when he retired under the age limit. 

Socially, he was a delightful companion, and his ready 
wit and gift as a raconteur captured the affection of all who 
came in daily contact with him, and to these his going leaves 
a heartache which will not be gainsaid. 


MRS. R. G. BURDEN. 
Warden of Stoke Park Colony, Stapleton. 


On 19th September at Clevedon Hall, Somerset, Mrs. R. G. 
Burden, Warden of Stoke Park Colony, passed away after a 
long illness patiently and bravely borne. Her benevolence 
was generous and widely distributed, but in no direction was 
it more lavishly displayed than in her endowments for research 
into mental disorders. In 1933 she established the Burden 
Mental Research Trust with a gift of £10,000 for the encourage- 
ment and prosecution of research into mental problems and 
disorders under the direction of Professor Berry and under 
the zgis of the British Medical Association. In May, 1939, 
she established the Burden Neurological Research Institute 
with Professor F. L. Golla as Director. Mrs. Burden was the 
second wife of the late Rev. H. N. Burden, whose life-work 
on behalf of the feeble-minded can never be forgotten. 

As Miss R. G. Williams she had been invited to help in 
the organization of Stoke Park Colony at its foundation in 
1913; but the temporary help which she originally came to 
give led to her becoming the Superintendent of the Colony, 
an office which she continued to fill with wholehearted devotion 
to the end of her life. For even after her marriage to the 
first Warden, Rev. H. N. Burden, she discharged the duties 
of superintendent, and on his death she succeeded him as 
warden and combined the two offices. By her self-sacrificing 
support of her husband’s interest in mental deficiency during 
his lifetime and her intense loyalty to his ideals after his 
death Mrs. Burden won the admiration of all who knew 
her. The impelling force and example of the Burdens 
is the principal factor which has led to the present provision 
of institutions for the care of mental defectives throughout 
the country. 
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Their persistence, their wise use of their great wealth, and 
their indifference to official coldness or public apathy, led at 
long last to official imitation of their projects. 

They carried out undeviatingly the advice of Thomas a 
Kempis to seek one good, one end, so zealously that nothing 
else could come into competition or partnership with it. 

No other memorial of them could surpass the great institu- 
tions they founded and fostered. 


Meetings of Societies 


Bristol Medico-Chirurgical Society. 
SIXTY-SIXTH SESSION, 1938-1939. 


The last meeting of the session was held in the Physics 
Lecture Theatre, Royal Fort, on Wednesday, 10th May, 1939, 
at 8.30 p.m. The President, Dr. Leonard Moore, was in the 
chair and 45 members were present. Professor Hewer showed 
pathological specimens. 


Mr. E. Watson-Williams opened a discussion on ** Spasmodic 
Rhinorrhea,”’ particularly the non-seasonal types: his paper 
appeared on page 109 of ourlastissue. It was followed by the 
best discussion of the session, to which no fewer than thirteen 
members contributed: The President, Mr. Wright, Dr. Foss, 
Professor Nixon, Mr. Angell James, Dr. Ling, Mr. Rayner, 
Mr. Palin, Dr. Orr-Ewing, Dr. Soltau, Dr. Howard, Dr. L. 
Feneley, and Dr. Rudolf. Mr. Watson-Williams replied to 
the very many questions and points raised. 


At a Committee Meeting held on Thursday, 28th October, 
1939, it was resolved to recommend that Dr. L. A. Moore 
should continue in office as President, together with the 
present members of Committee, that meetings should be held 
at such times and places as circumstances might permit, and 
that all medical men temporarily resident in Bristol and the 
neighbourhood owing to the necessities of the war should be 
made temporary members of the Society without subscription, 
but without being entitled to receive the Journal free of 
charge. 
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SEssion 1939. 

OFFICERS. 

Honorary President: Prof. C. Bruce Perry. 

Honorary Vice-Presidents: R. V. Cooke, Esq., H. Chitty, 
Esq., Dr. G. R. Llewellyn. 

President: Mr. A. G. Farr. 

Honorary Secretary: Mr. N. F. W. Brueton. 

Honorary Treasurer: Miss G. M. Higgins. 


Committee : Miss J. C. Mulcahy, Miss B. F. Thomas, Miss J. 
Wallace, Mr. A. G. M. Davies, Mr. M. O. Skelton. 


Tuts year is a not uneventful one in the history of the Society, 
as the affiliation to the University Union so carefully arranged 
by the previous Committee has now come into operation. 
The only major difference which this has made to the Society 
is that we now hold two meetings a year which are open to all 
members of the University ; we feel that this arrangement is 
to be welcomed, as it may help to dispel some of the mystery 
which surrounds the profession even in educated circles. 

The year’s programme has resembled those of previous 
years, consisting of “ outside ”’ lectures, a clinical meeting, and 
some student discussions. In the latter an effort has been 
made to encourage student effort by holding the meetings in 
the less formal atmosphere of the General Common Room at 
the Victoria Rooms, and by devising a scheme of “ group 
attack” of a subject, whereby one member of the group is 
prepared to discuss one aspect of the subject. 

The meetings so far held under this scheme have been very 
successful, and though their scope is as yet small, they do 
provide a beginning for the enlargement of student-run 
activities in the Society. This is one of the main aims of the 
committee—to make the Society more “alive” by having an 
increasingly large proportion of its activities run by students. 

The year’s programme has included a Clinical Meeting held 
at the Bristol General Hospital, and a visit (by about twenty 
members) to the R.A.F. Station and Medical Base at Halton. 
The following lectures have also been given :— 

Dr. L. A. Moore, M.B., Ch.B., ** Medicine and the Drama.” 

Sir Arthur Hurst, D.M., F.R.C.P., ‘* The Physiology and 

Pathology of the Sphincters.’’ 
C. A. Joll, Esq., M.S., F.R.C.S., ‘* Cancer.’’ 
Dr. L. 8. Potter, ‘‘ Medicine and the State.’’ 
Dr. G. L. Foss, ** Some Clinical Uses of the Sex Hormones.”’ 
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In the programme for the coming Michaelmas Term are 
lectures by Professor Samson Wright and Professor McSweeney 
on the ** Autonomic Nervous System,’ and by Mr. Eyre-Brooke 
on ‘* Amputation Technique.’’ ‘There will also be an open 
debate with the University of Bristol Union. 


The Medical Library of the 
University of Bristol 


WITH WHICH IS INCORPORATED 


The Library of the Bristol Medico-Chirurgical Society. 


The following donations have been received since the publication 
of the list in June, 1939. 

October, 1939. 
Messrs. J. M. Dent & Sons, Ltd. (1) .. .. 1 volume. 
Professor E. W. Hey Groves (2) és com os 
Hunterian Society (3) is ji a i - 
Michell Clarke Fund (4) .. es an ais. - 
Dr. W. Baly Peacock (5) a ..  3volumes. 
Professor C. Bruce Perry (6)... me «a El ‘i 


Unbound periodicals have also been received from Professor 
E. W. Hey Groves, Dr. T. Milling, Professor C. Bruce Perry, 
Dr. G. de M. Rudolf, and Dr. J. Odery Symes. 


THE ONE HUNDRED AND SIXTY-EIGHTH 
LIST OF BOOKS. 


The figures in round brackets refer to the figures after the names of the 
donors. The books to which no such figures have been attached have either 
been bought from the Library Fund or received through the Journal. 


Bach, F. .. .. .. Zhe Rheumatic Diseases aa ae ee ee 
Barrington-Ward, Sir L. (ed.) Royal Northern Operative Surgery .. 1939 
Beaumont, G.E., and Dodds, E.C. Recent Advances in Medicine. 9th Ed. 1939 
British Medical Association. Nutrition and the Public Health... .. 1939 
Catalogue of Lewis’s Medical and Scientific Library. New Ed. Part II. 1939 
Coke, F., and Coke, H. Asthma .. .. .. .. .. «2nd Ed. 1939 
Crowe, H. W. .. .. Rheumatism ‘ic utah <aten Sohal Jom tame ace ae 
Cumberbatch, E. P. Diatherny .. «2 +2 os os «- Sed Ed. “1937 
Drinker, C. K... .. Carbon Monoxide Asphyzia .. .. .. «.. 1938 
Drummond, J. C., and Wilbraham, A. The Englishman's Food .. 1939 
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Dukes, C. E. Urine Examination and Clinical Interpretation 1939 
Evans, C. Lovatt .. Recent Advances in Physiology .. 6th Ed. 1939 





PUBLICATIONS RECEIVED 
































Gasser, H. S., and others. Symposium on the Synapse .. .. .. 1939 
Gordon, R. G. (ed.) Survey of Child Psychiatry .. .. .. .. 1989 
Gould. «es «ee «+ Pocket Medical Dictionary .. ..1lthEd. 1939 
Harris, I. .. .. .. Duet and High Blood Pressure .. .. .. 1937 
Hill, T. Rowland (ed.) Treatment of Some Common Diseases .. .. 1939 
Hindley-Smith, J. D. The Streptococcal Tendency .. .. .. -.- 1989 
Kayne, G. G., and others. Pulmonary Tuberculosis .. .. . -. 1939 
Marshall, C. M. -. Ccesarean Section Lower Segment Sanpation 1939 
Mitchiner, P. H., and Cowell, E. M., Medical Organization and Surgical 

Practice in Air Raids ce cee oo Cay O98 
Mitton, R. G. .. .. Heat om wie ces CRY 980 
Moris, HH... 1. (ts aatilaninns in : Medias Puniies ae 1939 
Orids, O., and Braun-Menéndez, E. Heart Sounds in Normal wail 

Pathological Conditions ons 1939 
Pearson, K. .. «. Treasury of Human Inheritance. Vol. IU, 

Part I. Vol. IV, Parts I-IIT .. .. 1925-35 
Pearson, W. J., and Watkins, A. G. The Infant -. «- 2nd Ed. 1939 
Ride, L. «e «+e Genetics and the Clinician .. .. .. .. 1938 
Rorie, D. .. .. .. Whe Book cf Aberdeen .. .. .. .. (6) 1939 
Royal Liverpool United Hospital. Hospital Testament ott cee > “ee, SSO 
Scott, G.R. .. .. The Story of Baths and Bathing .. .. .. 1939 
Segal, J... ..  .. Synopsis of Pulmonary Tuberculosis .. . 1939 


Smyth, J.C. .. .. (i) A Description of Jail Distemper ; (ii) de 
Account of the Experiment made on board 
the Union Hospital Ship (in one volume) 
1795-96 
Spalteholz, W. .. .. A Hand Atlas of Human Anatomy. . 3 vols. 
4th Ed. (5) 1923 


SeeAs «2. ss o« Whe Cardiac Giycosides ... .: «x «= (6) 1987 
Trabajos de la Catedra de Semiologia. Secunda Serie oo! ste 166) BORO 
Treves, F. . .. Surgical Applied Anatomy .. ..10thEd. 1939 


Wakeley, C. P. G. (ed.) Modern Treatment in General Practice. 

Vol. IE .. 1987 
Widdowson, T. W., and Widdowson, E. V. B. Dental Surgery and 
Pathology 3rd Ed. (4) 1937 


TRANSACTIONS, REPORTS, JOURNALS, ETC. 
Transactions of the Hunterian Society. Vol. III os e+ (3) 1988-39 
Transactions of the Medical Society of London. Vol. LXII .. .. 1939 


















Publications Received 


From Actinic Press Ltp.: 


Radiotherapy in Sinusitis. By W. ANNANDALE JonES, M.C., M.D., 
Ch.B. 
From THe British MepicaL ASSOCIATION : 


Nutrition and the Public Health: Proceedings of a National Conference 
on the Wider Aspects of Nutrition, April 27th, 28th, 29th, 1939. Price 
2s. 6d. 
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PUBLICATIONS RECEIVED 


From Messrs. CasseLL & Co. Lrp.: 
Claude Bernard, Physiologist. By J. M. D. Outmsteap, M.A., Ph.D. 
Price 15s. 
Rectal Surgery. By Ernest Mites, F.R.C.S. Price 17s. 6d. 


From H. K. Lewis & Co. Lrp.: 
Infections of the Hand. By Lionet R. Firrep, F.R.C.S. 2nd Edition 
by Patrick CLARKSON, F.R.C.S. Price 9s. 
Sanitary Inspector's Handbook. By Henry H. Cray, F.R.San.L., 
F.1.S.E. Price 17s. 6d. 
Common Skin Diseases. 5th Ed. By A. C. Roxsurenu, M.A., M.D., 
B.Ch., F.R.C.P. Price 15s. 


From UNIVERSITY PRESS OF LIVERPOOL : 


Hospital Testament. Issued by the Committee of the Royal Liverpool 
United Hospital. Price 6d. 


From Messrs. E. anp S. LIVINGSTONE : 
Treatment of Some Common Diseases (Medical and Surgical). By various 
authors. Edited by T. Rowxianp Hitt, M.D., M.R.C.P. Price 15s. 


Textbook of Medical Treatment by Various Authors. Edited by D. M. 
Duntop, B.A., M.D., F.R.C.P., L. S. P. Davipson, B.A., M.D., 
F.R.C.P., M.R.C.P. and J. W. McNeez, D.S.O., D.Se., M.D., F.R.C.P. 
Price 25s. 


From Oxrorp UNIVERSITY PRESS : 


Thomson and Miles’ Manual of Surgery. Ed.9. By ALEXANDER MILEs, 
M.D., LL.D., F.R.C.S. and the late Sir Davin WiLxr. Price 42s. 


Electric Excitation of Nerve. By BERNHARD Katz, M.D. (Leipzig), 
Pu.D. Price 10s. 6d. 

Blood Transfusion. By Victor HorsLtey RippE LL, M.A., M.D. (Camb.), 
F.R.C.S. Price 21s. 

Urine-Examination and Clinical Interpretation. By C. E. Duxss, M.Sc., 
M.D., D.P.H. Price 25s. 

A Survey of Child Psychiatry. Contributed by contemporary British 
authorities. Edited on behalf of the Child Guidance Council by 
R. G. Gorpvon, M.D., D.Se., F.R.C.P. Price 10s. 6d. 

Human Gastric Secretion. By Benet. J. E. Inne, M.D. Price 12s. 6d. 

Heparin. By J. Enix Jorres, M.D. Price 7s. 6d. 

Pioneers in Acute Abdominal Surgery. By ZacHary Cops, B.A., M.D., 
M.S., F.R.C.S. Price 7s. 6d. 

Physics for Medical Students. 2nd Ed. By J. 8S. Rogers, B.A., M.Sc. 
Price 12s. 6d. 

Health in Relation to Occupation. By H. M. Vernon, M.A., M.D., 
Price 15s. 

From CHartes C. THOMAS: 
Symposium on the Synapse. By Hersert 8. Gasser and others. 


From JoHn Wricut & Sons Ltp.: 

Surgical Diagnosis. By STEPHEN Power, MLS., F.R.C.S. Price 12s. 6d. 

Abdominal Injuries of Warfare. By Gorpon Gorpon-Taytor, O.B.E., 
M.A., F.R.C.S., F.R.A.C.S. Price 10s. 6d. 

British Journal of Surgery. Vol. XXVII. No. 105 (July, 1939). Price 
12s. 6d. 

Electrocardiograms. By H. Wattace Jones, M.D., M.Sce., F.R.C.P., 
and E. Nosite CHAMBERLAIN, M.D., M.Se., F.R.C.P. Price 3s. 6d. 





222 Locat MrpicaLt NotEs 


Diverticula and Diverticulitis of the Intestine: Their Pathology, Diagnosis 
and Treatment. By Harotp C. Epwarps, M.S., F.R.C.S. Price 25s. 

Cesarean Section: Lower Segment Operation. By C. McIntosx 
MaRSHALL, F.R.C.S. Price 21s. 


Local Medical Notes 


APPOINTMENTS. 


The following appointments have been made in the 
University of Bristol :-— 


Dr. E. G. Bradbeer, Lecturer in Anesthesia. 
Dr. J. 8. Baxter, Lecturer in Anatomy. 
Dr. Norman Wood, Lecturer in Pathology. 


EXAMINATION RESULTS. 


University of Bristol—Students of the University have 
recently passed the following examinations :— 


M.B., Ch.B.—Supplementary First Examination. Pass : 
W. F. T. Baptiste, R. W. E. Brain, Roma N. Chamberlain, 
Jean R. Christie, Joan M. Doherty, Mary H. D. Douglas, 
W. A. Heaton-Ward, A. S. Jones, F. D. Kay, P. R. Miller, 
A. 8. Nethercott, Ruth M. Rocke, Mary Waterhouse, W. P. 
Foster. 


B.D.S.—Supplementary First Examination. Pass: 
C. R. W. Birkett. 


L.D.S.—Supplementary First Examination. Pass: R. C. 
Taylor, F. E. R. Williams. 


Conjoint Board.—L.R.C.P., M.R.C.S.—Final Examina- 
tion. Pass: In Medicine: Barbara Cunningham,* Betty 
Fox.* In Medicine and Surgery: F. R. Hurford,* M. B. 
Dworkis. Jn Medicine and Midwifery: Megan E. Jones. 
In Pathology: Joan M. Foss. 


L.D.S., R.C.S.— Final Examination. (Parts I and 
II). Pass: R. J. Gething. 
L.S.A.—Final Examination. Surgery Pass: E. A. 
Griffiths. 
* Qualified. 








